


DEPARTMENT OF CULTURAL AFFAIRS 
City of Los Angeles 


REQUEST FOR COUNCIL CIVIC FUND 
AUTHORIZED SIGNATURES 
OFFICE OF COUNCILMEMBER Harris-Dawson, CD_8 


TO: Claire Bartels, Chief Deputy City Controller 
Office of the City Controller 

The following is a list of those who are authorized to sign the Request for Council 
Civic Fund forms submitted to the Department of Cultural Affairs for payments 
requested to pay service providers in my district. Any changes to the list will be 
made as needed. 

NAME SIGNATURE 

1) Solomon Rivera _ 

2 ) _ 

3 ) _ 



Please complete and fax this form to Rebeca Guerrero at 213.202.5513 or email 
to: rebeca.guerrero@lacitv.org 

Please send the original to Raquel lleto in the Office of the Controller. 


REQUEST FOR COUNCIL CIVIC FUNDS 

Department of Cultural Affairs 
201 North Figueroa Street, Suite 1400 
Los Angeles, California 90012 
DCA’s Contact: Rebeca Guerrero 
Telephone: (213) 202-5545; Fax: (213)202-5513 
Email: rebeca.auerrero@lacitv.org 


DATE: 4/12/16 


COUNCIL DISTRICT: 8 


COUNCIL MEMBER:_ Marqueece Harris-Dawson 


Amount Requested: 

Name of Public Event/Activity/Project: 
Date of Public Event/Activity/Project: 
Time of Public Event/Activity/Project: 
Location of Public Event/Activity/Project: 


$5,618.91 

Dia de los Muertos Festival 
Friday, October 30, 2015 
5pm to 10 pm 
Los Angeles Sports Arena 


Description of Artistic Component: 


The logistics and set up of the Dia de los Muertos Festival, a free community event with live music and a 
community altar. 

Name of Authorized Staff in Council Office: 
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VENDER’S INFORMATION: 


Official Name of Vendor Providing Service: University of Southern California 


Contact Person: 
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Telephone Number of Contact Person: 




Address: 
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Email Address: 
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Social Security / Federal I.D. Number: 




BTRC Number: 
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Note: BTRC must have current address, matching the address in the W-9 Form 






























































































